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V. FORMAL HEARING STATISTICAL SUMMARY 
 
The following table shows the number of filings assigned and disposed, along with the number of lump 
sum settlements approved, the number of cases pending at the end of each year, and the average time 
a case was pending before a decree was issued for the period 2009 through 2019.  
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4. OFFICE OF MONITORING, AUDIT & ENFORCEMENT 
 

I. HISTORY 
 
The Maine Legislature, in 1997, established the Office of Monitoring, Audit and Enforcement (MAE). The 
multiple goals of this office are: (1) monitoring and auditing payments and filings; (2) providing timely 
and reliable data to policymakers; and (3) identifying those insurers, self-administered employers, and 
third-party administrators (collectively “insurers”) who are not in compliance with minimum standards 
established under our Act. 
 

II. TRAINING 
 
Our Board in recent years has made education a priority.  In early 2012, and thereafter, the Board 
confirmed this commitment by dedicating additional human and other resources to this training 
program for insurers, self-insured employers, claim adjusters, and administrators who manage Maine 
workers’ compensation claims.   
 
The Board offers a two day “open training” three times a year in April, June, and October.  These 
sessions provide a general overview of the Board and its divisions, as well as specific training in claims- 
handling techniques such as form filing, average weekly wage (AWW) calculations, and calculation of 
benefits due in a wide variety of scenarios a claim handler is likely to encounter.  These sessions are very 
popular, both for those new to Maine claims, and as a review and update for the seasoned claims 
handler.  Thirty adjusters, employers, providers, and others involved in workers’ compensation attended 
the 2019 sessions.  In addition, open training modules are available on the Board’s website.  Training 
newsletters are emailed to approximately 800 subscribers. The newsletter is also available on the 
Board’s website. These writings address a broad range of claims-handling topics and report on Board 
activities that impact claims management.   
 
The Board offers on-site training sessions which provide the entity being trained the opportunity to 
experience customized and specific-to-their-needs training.  The six hour session focuses on the core of 
the open training sessions – form filing, average weekly wage calculation, and benefit calculation.  These 
presentations provide the opportunity to review the entity’s recent compliance and audit results and 
address specific problems and issues they may have encountered.  Forty-five claims handlers from six 
different insurers/administrator groups received on-site training in 2019.   
 
The Board also offers a two-day session on its Medical Fee Schedule, one day for claims 
administrators/payers and one day for medical providers.  In 2019, the Medical Fee Schedule sessions 
had 62 attendees.   
 
In 2017, the Board began offering employer-specific training, focusing on employer obligations under 
the Workers’ Compensation Act, and how to facilitate prompt claims handling with their insurer/claim 
administrator.  These continued in 2019, with two half day sessions in March and September.  They 
remain very popular, with 63 employers attending the two sessions.  The course will be offered again in 
March and September of 2020.  A number of employers have already registered.   
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The Board participated in the annual Maine Human Resources Convention where there were more than 
900 in attendance.   
 
The Board provides training at the annual Comp Summit, including participation in the “Comp 101” 
session held each year for those new to the Maine workers’ compensation system.  A “Comp 102” 
session was added in 2017 to address more complex issues and was again offered in 2019.  The Board 
also maintains a booth at the Summit where it provides information on training and other Board 
resources to attendees, which numbered 337 in 2019.   
 
Finally, the Board continues to provide access and assistance by telephone and email to claim handlers 
who have specific questions on difficult or unusual claims.  The Board receives an average of 12 - 15 
such calls/emails a week through which it provides guidance on proper claims-handling.    
 

III. MONITORING 
 
This section of the report, because of a data collection lag, provides information from the prior calendar 
year. On August 26, 2019, the Maine Workers’ Compensation Board of Directors approved the 2018 
Annual Compliance Report (January 1, 2018 through December 31, 2018).  The results, set forth in more 
detail below, show that compliance with the Board’s benchmarks is trending in a negative direction.  
The Board will be looking for ways to increase compliance with its benchmarks in 2020.  

A. Lost Time First Report Filings 
• There is compliance with the lost time first report filing obligation when a lost time first 

report is filed (accepted Electronic Data Interchange (EDI) transaction, with or without 
errors) within seven days of the employer receiving notice or knowledge of an injury 
causing an employee to lose a day’s work.  

• When a medical-only first report is received and later the claim is converted to a lost time 
first report, if the date received minus the date of the employer’s notice or knowledge of 
incapacity is less than zero, the filing is considered compliant. 

• The Board’s benchmark for lost time first report (FROI) filings within seven days is 85%. 

• Benchmark Not Met. Eighty-three percent (83%) of lost time FROI filings were within 
seven days.   

 

B. Initial Indemnity Payments  
• Compliance with the Initial Indemnity Payment obligation occurs when an indemnity 

check is mailed within the later of: (a) 14 days after the employer’s notice or knowledge 
of incapacity, or (b) the first day of compensability plus six days.   

• The Board’s benchmark for initial indemnity payments within 14 days is 87%. 

• Benchmark Exceeded.  Eighty-eight percent (88%) of initial indemnity payments were 
within 14 days. 

C. Initial Memorandum of Payment Filings 
• Compliance with the Initial Memorandum of Payment (MOP) filing obligation occurs 

when the MOP is received within 17 days of the employer’s notice or knowledge of 
incapacity.   

• The Board’s benchmark for initial Memorandum of Payment filings within 17 days is 85%. 

• Benchmark Exceeded.  Eighty-seven percent (87%) of initial MOP filings were within 17 
days. 
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D. Initial Indemnity Notice of Controversy Filings 
• Measurement excludes filings submitted with full denial reason codes 3A-3H (No 

Coverage). 

• Compliance with the Initial Indemnity Notice of Controversy filing obligation occurs when 
the NOC is filed (accepted EDI transaction, with or without errors) within 14 days of the 
employer receiving notice or knowledge of the incapacity or death.   

• The Board’s benchmark for initial indemnity Notice of Controversy (NOC) filings within 14 
days is 90%. 

• Benchmark Exceeded.  Ninety-four percent (94%) of initial indemnity NOC filings were 
within 14 days. 

E. Wage Information 
• Sixty-eight percent (68%) of Wage Statements and sixty-seven percent (67%) of the Fringe 

Benefit Worksheets that were due were filed within 30 days.   

• Compliance with the Wage Statement and Fringe Benefit Worksheet occurs when the 
wage information is filed within 30 days of the employer receiving notice or knowledge 
of incapacity.  

• The Board adopted benchmarks for these filings on May 21, 2019.  These benchmarks 
went into effect on July 1, 2019.  The Board’s newly adopted benchmark is 75% for Wage 
Statements and 75% for Fringe Benefits. 
 

IV. AUDIT 
 

The Board conducts compliance audits of insurers, self-insurers and third-party administrators 
to ensure all obligations under the Workers’ Compensation Act are met. The functions of the 
audit program include but are not limited to: ensuring that all Board reporting requirements are 
met, auditing the timeliness of benefit payments, auditing the accuracy of indemnity payments, 
evaluating claims-handling techniques, and determining whether claims are unreasonably 
contested. 
 
The Board is reviewing its audit procedures with the goal of making the process more efficient.  
Hopefully, a more efficient audit process will play a role in raising compliance with benchmarks 
and other requirements of the Act. 
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A. Compliance Audits 

The following audits were completed in 2019: 

 

Auditee (alpha order) Penalties 

Bath Iron Works $ 3,000.00 

Cherokee Insurance Company $ 2,700.00 

Electric Insurance Company $ 3, 500.00 

Great American Insurance Group $1,150.00 

National Interstate Insurance Group $ 6,900.00 

Nationwide Mutual Insurance $ 8,450.00 

Old Republic Insurance Company $ 14,225.00 

T. H. E. Insurance Company $ 625.00 

B. Complaints for Audit 

The audit program has a Complaint for Audit process. Through this process, a complainant 
requests the Board conduct an investigation to determine if the insurer, self-administered 
employer or third-party administrator violated 39-A M.R.S.A. §359 by engaging in a pattern of 
questionable claims-handling techniques or repeated unreasonably contested claims and/or has 
violated §360(2) by committing a willful violation of the Act, committing fraud, or making 
intentional misrepresentations. The complainant also asks that the Board assess all applicable 
penalties.   In 2019, the Board received seven audit complaints.   

C. Employee Misclassification 

The misclassification of an employee presents a serious problem for affected employees, 
employers, and our state economy. Misclassified employees are often denied access to the 
critical benefits and protections to which they are entitled under our Act. Employee 
misclassification also generates substantial losses to our state Treasury, Social Security and 
Medicare, as well as to state unemployment insurance. 
 
In 2009, our Legislature established an allocation of funds to enhance the enforcement of laws 
prohibiting the misclassification of workers.  In 2019, the MAE program completed 7 employee 
misclassification audits.  Completing this type of audit has proven to be difficult because of the 
continued lack of cooperation from employers.   

 

V. ENFORCEMENT 
 
The Board’s Abuse Investigation Unit handles enforcement of the Workers' Compensation Act.  The 
report of the Abuse Investigation Unit appears at Section 12 of the Board’s Annual Report. 

  



 

A16 

5. OFFICE OF MEDICAL/REHABILITATION SERVICES 
 

I. MEDICAL FEE SCHEDULE 
 

A. Background 
The goal of the Board’s medical fee schedule is “to ensure appropriate limitations on the cost of 
health care services while maintaining broad access for employees to health care providers in 
the State.”  39-A M.R.S.A. § 209-A(2).   

B. Methodology 
The Board’s medical fee schedule reflects the methodologies underlying the federal Centers for 
Medicare and Medicaid Services’ (“CMS”) inpatient, outpatient and professional services 
payment systems.  In particular, the fee schedule uses procedure codes, relative weights or 
values (together “relative weights”) and conversion factors or base rates (together “conversion 
factors”) to establish maximum reimbursements. 

In the case of both procedure codes and relative weights, the Board does not exercise discretion 
in assigning codes to procedures or relative weights to coded services. The Board, in an effort to 
simplify our rule, incorporated the codes and weights underlying the federal CMS inpatient 
facility, outpatient facility and professional services payment systems. 

The Board’s rule contains the final element of the equation to determine the maximum 
reimbursement for a service, i.e. the applicable conversion factor.  Separate conversion factors 
exist for anesthesia, all other professional services, inpatient and outpatient acute care facilities, 
inpatient and outpatient critical access facilities and ambulatory surgical centers.   

According to the National Commission of Compensation Insurers (NCCI), Maine’s overall medical 
average cost per lost‐time claim is lower than the region and countrywide averages. 

 



 

A17 

C. Annual and Periodic Updates 
The Act requires two types of updates:  annual updates by the Executive Director and periodic, 
more comprehensive, updates undertaken by the Board. Annual updates are completed during 
the last quarter of each calendar year.  Periodic updates are required every three years 
beginning in 2014. 

D. Education and Training 
The Board offers two “open training” sessions on Board Rule Chapter 5, aka the Medical Fee 
Schedule: one for claim administrators/medical bill reviewers and one for health care 
providers/provider billing and office staff.  These sessions provide a general overview of the fee 
schedule, as well as specific training in workers’ compensation billing and reimbursement.   

Sixty-two adjusters, employers, providers, and others involved in workers’ compensation 
attended the 2019 sessions.  In addition, open training modules are available on the Board’s 
website.  Training newsletters are emailed to approximately 800 subscribers. The newsletter is 
also available on the Board’s website. These writings address a broad range of medical fee 
schedule topics and report on Board activities that impact claims management.  The Board also 
offers on-site training sessions which provide the entity being trained the opportunity to 
experience customized and specific-to-their-needs training.   

Finally, the Board continues to provide access and assistance by email to any who have specific 
questions regarding the fee schedule or have difficult/unusual medical bills.  The Board receives 
an average of 12 - 15 such emails a week.  

   

II. MEDICAL UTILIZATION REVIEW 
 
The Board does not currently have approved treatment guidelines.  In its October 2019 Medical Data 
Report, NCCI compares Maine’s distribution of medical payments by type of service to region and 
countrywide data as follows: 

 



 

A18 

The issue of opioid use and misuse by injured workers is a major concern in the workers’ compensation 
community as well as to society in general.  In 2016 the Maine legislature passed LD 1646, An Act To 
Prevent Opiate Abuse by Strengthening the Controlled Substances Prescription Monitoring Program. 
This legislation applies to all opioid prescribing in Maine.  NCCI is monitoring the legislation’s impact on 
opioid prescribing in workers’ compensation.  According to data from NCCI, the opioid prescribing 
patterns for workers’ compensation claims have decreased approximately 16% from 2014 to 2018 for 
Maine, the region, and countrywide.  

 
III. EMPLOYMENT REHABILITATION 
 
The Board’s employment rehabilitation services program is governed by Title 39-A M.R.S.A. §217 and 
Board Rule Chapter 6. In 2018, the Board rewrote Chapter 6.  The changes became effective September 
1, 2018. The new rules bring clarity to the vocational rehabilitation process and provide guidelines for 
providers. In addition, under the new rule providers are now appointed by the Board of Directors.  

The Board has eight employment rehabilitation providers.  These rehabilitation professionals provide 
service, treatment or training necessary and appropriate to return an employee to suitable employment. 
In 2019, the Board received 32 applications for employment rehabilitation services, which represents a 
decrease compared to recent years.  Of the requests, 26 were from injured workers, three were from 
employers/insurers, and three were from Administrative Law Judges. The charts below show the status 
of 2018 and 2019 applications as of December 31, 2019. 
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IV. INDEPENDENT MEDICAL EXAMINERS 
 
Pursuant to 39-A M.R.S.A. §312, an independent medical examiner can be appointed and tasked with 
providing an opinion regarding medical questions that arise in disputed cases.  The Board receives 
approximately 417 requests for independent medical exams per year. 

The Board recently completed a periodic validation of the list of independent medical examiners; 18 of 
the 26 examiners on the list have agreed to continue to serve in this capacity. 

For the remaining examiners, the Board developed annual review criteria that will be used to oversee 
“the quality of performance and the timeliness of the submission of medical findings by the 
independent medical examiners”. 
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6. WORKER ADVOCATE PROGRAM 
 

I. INTRODUCTION 
 
The Worker Advocate Program provides legal representation without cost to injured workers pursuing 
claims before the Workers’ Compensation Board. In order for an injured worker to qualify for Advocate 
representation, the injury must have occurred on or after January 1, 1993; the worker must have 
participated in the Board’s troubleshooter program; the worker must have failed to informally resolve 
the dispute; and finally, the worker must not have retained private legal counsel. 
 
Traditional legal representation is the core of the program; the Advocate staff have broad 
responsibilities to injured workers, which include: attending mediations and hearings; conducting 
negotiations; acting as an information resource; advocating for and assisting workers to obtain 
rehabilitation, return to work and employment security services; and communicating with insurers, 
employers and health care providers on behalf of the injured worker. 

 

II. HISTORY 
 
As noted earlier in this report, the Maine Legislature in 1992 re-wrote the Workers’ Compensation Act. 
They repealed Title 39 and enacted Title 39-A. One of the most significant changes impacting injured 
workers was the elimination of the attorney fee “prevail” standard. Under Title 39, attorneys who 
represented injured workers were entitled to Board ordered fees from employers/insurers if they 
obtained benefits for their client greater than any offered by the employer, i.e., if they “prevailed.” Since 
the enactment of Title 39-A (effective January 1, 1993 for claims after that date), the employer/insurer 
no longer has liability for legal fees regardless of whether the worker prevails, and, in addition, fees paid 
by injured workers to their attorneys are limited to a maximum of 30% of accrued benefits with 
settlement fees capped. 
 
These changes made it difficult in many instances for injured workers to obtain legal counsel—unless 
they had a serious injury with substantial accrued benefits or a high average weekly wage. Estimates 
suggest upwards of 40% of injured workers did not have legal representation after this change was 
enacted. This presented challenges for the administration of the workers’ compensation system. By 
1995, recognition there was a problem prompted the Workers’ Compensation Board of Directors to 
establish a pilot “Worker Advocate” program. 
 
The pilot program was staffed by a non-attorney Advocate and was limited to the representation of 
injured workers through mediation. The pilot was a success and the Board expanded the program to five 
non-attorney Advocates, one for each regional office; however, representation remained limited to 
mediations. Ultimately, in recognition of both the difficulties facing unrepresented workers and the 
success of the pilot program, the Legislature in 1997 amended Title 39-A and formally created the 
Worker Advocate Program. 

 
The 1997 legislation resulted in a substantial expansion of the existing operation. Most significantly, the 
new program required Advocates to provide representation at mediation and formal hearings. The 
additional responsibilities associated with this representation require greater skill and more work than 
previously required. Some of the new responsibilities include: participation in depositions, attendance at 
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hearings, drafting joint scheduling memorandums, drafting motions, drafting post-hearing position 
letters, working with complex medical reports, conducting settlement negotiations, and analysis and 
utilization of the statute, our Rules, and case law. 

 

III. THE CURRENT WORKER ADVOCATE PROGRAM 
 
At present, the Board has 12 Advocates in our five regional offices. Advocates are generally required to 
represent all qualified employees who apply to the program. This contrasts with private attorneys who 
have more discretion regarding who they represent. The statute provides exceptions to this 
requirement where the program may decline to provide assistance. In 2014, the Board adopted a new 
Rule on Advocate representation allowing advocates to cease representation in cases where injured 
workers are uncooperative; e.g., refusing to respond to requests for meetings, information, etc.  The 
Rule is based on the applicable Maine Bar Rules.  While not frequently used, in the situations the Rule 
does apply, it helps advocates better manage their caseloads and spend time more productively with 
employees who need assistance, and less time chasing uncooperative clients. It is important to note 
relatively few cases are rejected. 
 
Cases are referred to the Advocate Program only when there is a dispute—as indicated by the 
employee, employer, insurer, or a health care provider. When the Board is notified of a dispute, a Claims 
Resolution Specialist (commonly referred to as a “troubleshooter”) works to facilitate a voluntary 
resolution. If unsuccessful, the Board determines if the employee qualifies for the assistance of the 
Advocate Program, and, if so, a referral is made.  
 
As reported in the dispute resolution section of this report, if troubleshooting is not successful, cases are 
forwarded to mediation. Advocates representing an injured worker at mediation must first obtain 
medical records and other evidence related to the injury and the worker’s employment. Advocates meet 
with the injured worker, to explore the claim and review issues. They also gather information from 
health care providers and others. Advocates are often called upon to explain the legal process (including 
the Act and Board Rules) to injured workers. They frequently discuss medical issues, review work 
restrictions and assist workers with unemployment and health insurance matters. Advocates provide 
injured workers with other forms of interim support, as needed. Many of these interactions produce 
evidence and information necessary for subsequent formal litigation, if the case proceeds to formal 
hearing. 

 
At mediation, the parties appear before a Mediator, discuss the claim, present the issues, and work to 
secure a resolution. The Mediator facilitates, but has no authority to require the parties to reach a 
resolution or to set the terms of an agreement. If the parties resolve the claim, the agreement is 
reduced to writing in a binding record. A significant number of cases are resolved before, at, and after 
mediation; of every 100 disputes reported to the Board, approximately 75 are resolved by the end of the 
mediation stage of dispute resolution, and thus avoid formal hearings.  
 
Cases not resolved at mediation typically involve factual and/or legally complex disputes. These claims 
usually concern circumstances where facts are unclear or there are differing interpretations of the Act 
and applicable case law. If a voluntary resolution fails at mediation, the case frequently proceeds to a 
formal hearing.  
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The hearing process is initiated when an Advocate files petitions (after assuring there is adequate 
medical and other evidence to support a claim). Before a hearing, the parties exchange information 
through voluntary requests and formal discovery. Preparation for hearing involves filing and responding 
to motions, preparing the employee and other witnesses, preparation of exhibits, analysis of applicable 
law and review of medical and other evidence. At a hearing, Advocates, like any lawyer, must elicit 
direct and cross examination testimony from the witnesses, introduce exhibits, make objections and 
motions, and, at the conclusion of the evidence, file position papers that summarize the facts and 
credibly argue the law in the way most favorable to the injured worker. Along the way, the Advocates 
also often attend depositions of medical providers, private investigators, and labor market experts. 
Eventually, a decision is issued or the parties agree on either a voluntary resolution of the issues or a 
lump sum settlement. In recent years, the average timeframe for the entire process is about 11 months, 
although it can be significantly shorter or longer depending on the complexity of medical evidence and 
the need for independent medical evaluations. 

 

IV. CASELOAD STATISTICS 
 
Injured workers in Maine have made substantial utilization of the Advocate Program. Advocates 
represented injured workers at approximately 63% of the cases at mediation in 2019. The following 
table reflects the number of Advocate cases mediated from 2009 through 2019. In 2016, the Advocate 
Division upgraded its case management and statistics software. 
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In 2019, the number of cases handled by Advocates at mediation represents an increase as compared to 
the number of cases taken to mediation in 2018. The Advocate Division handled 63% of all mediations in 
our system in 2019.  
 
Since becoming fully staffed, the Advocate Program has represented injured workers in approximately 
30% of all Board formal hearings. In some years, Advocates clear more formal cases than were pending 
at the start of the year. Given the much greater scope of responsibility inherent in formal hearing cases, 
Advocates have performed well in their expanded role. The following table represents the number of 
cases handled by Advocates at formal hearing from 2009 through 2019. 
 

 
 

The Advocates handled roughly the same number of formal hearings in 2019 as in 2018.  The Advocates 
were responsible for 34% of the formal hearings held across the state in 2019.  
 

V. SUMMARY 
 
The Advocate Program was created to address a need in the administration of the workers’ 
compensation system. The statutory expansion of program duties in 1997 created needs in the program. 
In order to meet the obligations in the statute, the Workers’ Compensation Board has diverted 
resources from other divisions to the Advocate Program. Currently the program has 12 Advocates with a 
support staff of 16 (two of whom are part-time) and a supervising Senior Staff Attorney. Services are 
provided in five regional offices: Augusta, Bangor, Caribou, Lewiston, and Portland. 
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Over the years, the Program has proven its value by providing much-needed assistance to Maine’s 
injured workers, albeit with limited resources. As a result of the limited resources, the Advocate 
Program has experienced periods of high caseloads which has led to staff turnover. In one 12-month 
period, (2006–2007) 42% of existing Advocate Program positions were vacant. More recently, from 2018 
through 2019, the Advocate Program experienced 25% turnover.  Nothing has greater potential to 
impact the quality of the services rendered to injured workers than insufficient staff. In response to 
ongoing concerns, the 123rd Legislature provided additional support for the Advocate Program. 
Qualifications for Advocates and paralegals were increased and, in conjunction, pay ranges were 
upgraded. Since that time Advocate turnover remains a problem, with both recruitment and retention 
efforts made more difficult by rising wages in the private sector.  
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7. TECHNOLOGY 
 
The Board’s technology needs are overseen by the Board’s Deputy Director of Information 
Management, who coordinates with the State of Maine Office of Information Technology (OIT). Two OIT 
employees are dedicated to fulfilling the Board’s programming needs on the main database, Progress. 
The Advocate Program uses the software program Practice Master to manage caseloads. 
 

I. 2019 UPDATE 
 

• Microsoft Office 365 

In March, Board employees upgraded from Microsoft Office 2010 to 2016. This was done as 
part of a state-wide effort by OIT to move users onto the subscription-based version, 
Microsoft Office 365.   

• Windows 10 Project 

Beginning in May, OIT began replacing computers of every state employee. The replacement 
computers are refurbished and have been constructed with solid state drives and Windows 
10 operating systems. The overall performance of these computers is a significant 
improvement over the old machines. 

• Recording Software Upgraded 

The Board was required to purchase a newer version of For the Record (FTR), a software 
program used to record Board proceedings, as the current version was not compatible with 
Windows 10. The installation of the software is required on more than 15 computers and is 
a work in progress.  

• VoIP 

All Board offices, except for Bangor, have had their phone systems upgraded to Voice over 
Internet Protocol (VoIP).  

• Network Upgrade 

The Board’s Augusta, Lewiston, and Caribou offices have experienced network upgrades 
through OIT. The upgrade allows the Board to sponsor guests so they may have access to 
faster Wi-Fi during their visit. 

• Practice Master Server Upgrade 

OIT is in the process of migrating to newer servers. The server that hosts Practice Master, 
the software used by the Advocate staff, was upgraded in the fall.  

• CorVu Training 

A representative from Rocket Software met with staff at the Board to conduct a 
comprehensive training on CorVu, a program which the Board has used for a few years to 
produce reports and analyze data from its system. 

• Progress Manual Development 

An effort is underway to create a reference guide for the main database used by the Board, 
Progress. By meeting with programmers and staff, details of how data is collected, analyzed, 
and used is being documented. 
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II. UPCOMING PROJECTS AND CHALLENGES 
 

• Employer Database 

One of the dedicated OIT programmers is working on an extensive project to improve the 
quality and functionality of the Board’s employer database.  

• Server Upgrade 

As part of OIT’s effort, Progress will be moving onto new servers in 2020. 

• Progress Update 

Once on the new servers, the programmers will upgrade Progress to version 12, as required 
by our license agreement.  

• Database Migration 

Resources for Progress programming and support are limited to the two OIT programmers 
assigned to the Board, or outside contractors.  A major focus for 2020 will be on the Board’s 
database.  The Board will work with OIT to move from the current database, Progress, and 
onto a platform that will be easier to maintain.  This should result in a system that can more 
easily produce data for use by policymakers. 

• Practice Master 

The advocate division will be analyzing storage issues on the software program used, 
Practice Master, to develop a solution that will help the program to run more efficiently. 

• Data Quality 

In the coming year, the agency will be focusing on ways to improve the quality of data it 
receives and processes. 
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8. BUDGET AND ASSESSMENT 
 
Since 1992, Board operations have been funded by a statutory assessment.  The Board receives no 
General Fund support.  Assessments are paid by Maine’s employers, both insured and self-insured.  By 
establishing a funding assessment, the Legislature intended the entities using the workers’ 
compensation system pay for the system costs.  The Legislature also placed an annual cap on the dollar 
amount that may be assessed, limiting the amount of revenue the Board is allowed to generate.  This 
cap has been adjusted numerous times over the years.  Most recently, in 2016, the Legislature increased 
the assessment cap to $13,000,000.   
 
The Board’s budget is limited to the revenue raised from the annual assessment.  Other minor amounts 
of revenue are collected from the sale of publications and some fines and penalties; less than 1% of total 
revenue in FY 2019.  The Board collects other fines and penalties not available for Board expenses; the 
Legislature has directed those amounts be paid into one of two dedicated accounts, the Rehabilitation 
Fund or the General Fund.  The Board approved budget for the current biennium is $12,420,066 for 
fiscal year 2020 and $12,566,245 for fiscal year 2021. 
 
The Board’s funding mechanism also includes a reserve account. Reserve account monies may be used 
to assist in funding personnel and administrative expenditures, and other reasonable costs of 
administering the Workers’ Compensation Act.  A vote by the Board of Directors is required to authorize 
the use of reserve account funds and the Bureau of Budget and the Governor approve the resulting 
increase in the Board’s allotted budget via the financial order process.  The disbursement of reserve 
account funds must also be reported to the joint standing committee of the Legislature with jurisdiction 
over Labor matters. 
 
The bar chart entitled "Actual and Projected Expenditures" shows actual expenditures through FY 2019 
and projected expenditures for fiscal years 2020 and 2021. The chart also shows the assessment cap and 
the amounts actually assessed through FY 2020 (July 1, 2019 – June 30, 2020). 
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9. CLAIMS MANAGEMENT UNIT 
 
The Claims Management Unit (CMU) operates using a “case management” system. Individual claims 
managers process all submissions for an individual claim from start to finish. This ensures payments to 
injured workers are accurate and that proper forms are completed. Insurance carriers, claims 
administrators, and self-insured employers benefit from having a single contact in the unit. 
 
The CMU coordinates with the Monitoring section of the MAE Program to identify carriers who fail to 
submit required filings on time.  CMU staff also verifies the raw data that is later used to create our 
quarterly reconciliation reports. The CMU also participates in compliance and payment training 
workshops with the MAE Program on a quarterly basis. 
 
Claims managers must consider all factors that can affect indemnity payments including the date of 
injury, Cost of Living Adjustments (COLAs), maximum benefits rates and fringe benefits. When incorrect 
information is filed, CMU staff must research prior filings, contact carriers for additional information and 
perform mathematical calculations to ensure payments are correct.  
 
Electronic Data Interchange (EDI) for filing First Reports of Injury and Notices of Controversy helps 
carriers identify potential issues early in the life of a claim.  Electronic filing reduces manual data entry 
which allows the unit to address more serious problems. 
 
The CMU is responsible for annually producing the “State Average Weekly Wage Notice.” Insurance 
carriers use this information to determine the COLAs and maximum benefits allowed for the upcoming 
year. 
 
The following is a brief description of the different steps taken to process the most-frequently filed claim 
information.  
 
Petitions – Staff must locate or create the physical file.  The relevant information is entered into the 
database and the file is sent to the appropriate regional office. 
 
Answers to Petitions - The information is verified and entered in the database. 
 
Notices of Controversy (NOC) - Initial NOCs are filed electronically. Corrections are submitted on paper 
and claims managers enter the revisions to the original NOC into the database system. 
 
Wage Statements – Claims staff calculate the average weekly wage in accordance with the Statute, 
Board rules and Law Court decisions. The average weekly wage for the claim is entered into the 
database. 
 
Schedule of Dependent(s) and Filing Status Statements - This information is required only for dates of 
injury between 1/1/93 and 12/31/12. The data submitted is entered into the database.  
 
Fringe Benefit Worksheets- The received data is entered into the database. 
 
First Reports of Injury (FROI) - Claims staff insures that the date of injury matches the First Report of 
Injury that has been filed via Electronic Data Interchange (EDI). If there is a discrepancy or the claim 
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cannot be located in the database, the claims manager contacts the appropriate carrier to resolve the 
issue. 
 
Memorandum of Payment, Discontinuance or Modification of Compensation, Consent between 
Employer and Employee - The form is checked for accuracy. Dates, compensation rates and the average 
weekly wage are compared to information previously filed.  If there is a discrepancy, the claims manager 
examines the file, contacts the appropriate insurance adjuster and may request amendments or new 
submissions be filed, if needed, to resolve the issue(s). 
 
21-Day Certificate or Reduction of Compensation - The dates, the payment rate and the average weekly 
wage are compared to prior filings for accuracy.  The claims manager verifies whether the suspension or 
reduction complies with Board rules.  If there is an issue, the claims manager contacts the carrier to 
explain the error(s) and request a new certificate.  
 
Lump Sum Settlement - The form and attached documents are reviewed to verify all required 
information has been provided.  A claims manager contacts Board staff or parties to resolve any 
discrepancies or secure missing information.  
 
Statement of Compensation Paid - The information on this form is compared to information previously 
reported. A large number of these forms contain errors requiring staff to research the file, contact the 

person who filed the form, and request corrected or missing forms.  
 

BREAKDOWN OF CLAIM FORMS FILED WITH THE WORKERS’ COMPENSATION BOARD 
Information filed from January 1, 2019 to December 31, 2019 

Information/Form EDI CMU TOTAL 

Employer’s First Report of Occupational Injury or Disease 31,874 34 31,908 

Notice of Controversy 11,639 55 11,694 

Petitions   4,223 4,223 

Answers to Petitions   553 553 

Wage Statement   10,229 10,229 

Schedule of Dependent(s) and Filing Status Statements   2 2 

Fringe Benefits Worksheet   9,844 9,844 

Memorandum of Payment   5,754 5,754 

All other payment forms, including: 

• Discontinuance or Modification of Compensation 

• Consent Between Employer and Employee 

• 21-Day Certificate of Discontinuance or Reduction of 
Compensation 

• Lump Sum Settlement   

15,188 15,188 

Statement of Compensation Paid    13,915 13,915 

 
Currently the Employer’s First Report of Occupational Injury or Disease and the Notice of Controversy 
are filed electronically.  All other required filings are submitted in paper form and are manually entered 
into the Board’s case management database system.   
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10. INSURANCE COVERAGE UNIT 
 
The Insurance Coverage Unit is responsible for filings and records regarding workers’ compensation 
insurance coverage.  Board rules require employers doing business in Maine to file proof of a workers’ 
compensation insurance policy (known as “coverage”) with the Board.  When an injured worker makes a 
claim for benefits, the claim must be linked to that employer’s coverage policy.   
 
The Coverage staff provides information to insurers, employers, insurance adjusters and the public 
regarding insurance coverage requirements.  Staff matches insurance coverage to employers, creates 
and updates employer records, and researches the history of an employer’s insurance coverage when 
there is a question regarding which insurer is responsible for paying workers’ compensation benefits.  
Employers identified as needing but not having workers’ compensation coverage are notified by letter 
and asked to contact the Coverage Unit.  Coverage staff resolve the matter, when possible, or provide 
the employer additional information to correct records or complete filing.  The Unit is also responsible 
for processing applications to waive the requirement to have workers’ compensation coverage, maintain 
waiver records and rescind waivers upon request of the applicant or when applicants do not meet the 
statutory requirements. 
 
In 2009, the Board implemented electronic filing for proof of workers’ compensation insurance.  The 
coverage reporting system was upgraded in November 2018.  The advent of electronic filing has allowed 
Coverage staff to focus on research and resolution of problems. The majority of routine filings (initial 
proof of coverage, endorsements and renewals) flow through the electronic filing system without staff 
intervention while filings requiring research are routed to staff.  Electronic filing has reduced data entry 
and enhanced identification of problems and trends with coverage filings. Changes to the Board’s 
computer program associated with electronic filing have improved linking coverage to employers and 
claims and reduced the amount of research needed to identify whether there is coverage and the 
insurer responsible for a particular workers’ compensation claim.  
 
For the twelve (12) month period January 2019 through December 2019, the Board received and 
processed 50,838 proof-of-coverage filings. The Coverage Unit processed 1,079 waiver applications.  
Part of matching coverage to specific employers involves resolving instances of “no recorded coverage.”  
4,520 “no record of coverage” letters were sent to employers requesting information to verify if they 
were subject to the coverage requirement, and if so, whether they had workers’ compensation 
insurance.  Information received in response to these letters allowed Coverage staff to determine 1,497 
employers fell under one of the exemptions to the coverage requirement.   
 
The Coverage staff works closely with the Abuse Investigation Unit on problems associated with 
coverage enforcement. The Unit cooperates with the MAE program to identify carriers and self-insureds 
who consistently fail to file required information in a timely manner.   
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10A. PREDETERMINATION UNIT 
 
The Predetermination Unit processes applications for predetermination of employment status. These 
forms can be used to get a predetermination as to whether an individual (or in some cases a group of 
workers) is an independent contractor.  The applications are filed by the worker alone; this makes it 
easier for the applicant to use the form with multiple hiring entities but makes it impossible to review 
each working relationship.  Filing any of the three different predetermination forms, discussed below, is 
voluntary under the Maine Workers’ Compensation Act.  
 
The Legislature adopted a uniform “independent contractor” definition in 2012. This definition became 
effective on January 1, 2013.  At that time, the Board reduced the number of predetermination forms 
from five to three and adopted a new form titled “Application for Predetermination of Independent 
Contractor Status to Establish A Rebuttable Presumption” (form WCB-266). This form replaced three old 
forms, WCB-264, WCB-265 and WCB-261.  The Board also uses two other applications that are exclusive 
to wood harvesters. The “Application for Certificate of Independent Status” (form WCB-262) is used by a 
wood harvester so he or she can apply for a certificate of independent status. The “Application for 
Predetermination of Independent Contractor Status to Establish Conclusive Presumption” (form WCB-
260) is a two-party application that is completed by a land owner and a wood harvester. Approval of 
either form WCB-260 or WCB-262 precludes a wood harvester from filing a workers’ compensation 
claim if he or she is injured while harvesting wood.  
 
In calendar year 2019, the Predetermination Unit received 6,584 applications. All complete applications 
were processed within 30 days of filing as required by the statute, and most were processed within 
several days of receipt.  6,204 applications were approved, both conclusive and rebuttable, and 6 were 
denied.  733 applications could not initially be processed because they were incomplete or used an 
outdated form.  The applicants were contacted by phone or letter, asked for additional information or 
sent an updated form.  Of that group, 359 applications were successfully processed but the remaining 
374 applications were not completed because the applicant did not reply or provide the requested 
information.    
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11. COORDINATION WITH OTHER AGENCIES 
 
The Workers’ Compensation Board is an independent agency charged with performing discrete 
functions within state government. Despite this, the Board coordinates and collaborates with other 
agencies.  The Department of Labor (DOL) and Bureau of Insurance (BOI) are major collaborators; the 
Bureau of Human Resources (BHR), the Office of Information Technology (OIT), the Department of 
Health and Human Services (DHHS), and the Attorney General’s Office are agencies the Board works 
with regularly. 
 

I. DEPARTMENT OF LABOR  
 
The Board and the Department of Labor (DOL) used to share an employer database.  The shared 
database was used by the Board to identify employers operating without required workers’ 
compensation coverage.  The Board and DOL no longer share a database.  We are currently working 
together on a plan to ensure the Board continues to have access to the data it needs to perform its 
oversight function. 
 
The Board, DOL and other interested parties worked together to create a single, uniform “independent 
contractor” definition used for both workers’ compensation and DOL purposes. The new definition has 
been in effect since January 2013 and is working well.  In an effort to improve the overall effectiveness 
of the new definition, the Board is reviewing the application process for requesting a predetermination 
of an individual’s employment status.  Concerns have been raised it may be too easy to receive an 
independent contractor predetermination, thus, potentially, undermining the goal of ensuring all 
employees are covered by required workers’ compensation insurance.  We are evaluating these 
concerns. 
 
The Board also works with DOL’s vocational rehabilitation staff.  In order to return injured workers to 
suitable employment as quickly as possible, the Board refers injured workers to qualified employment 
rehabilitation specialists, who evaluate the workers and develop rehabilitation plans.  Some of these 
referrals are made to DOL staff.  DOL’s staff does well ensuring plans for injured workers are tailored to 
the individual workers’ abilities and needs.  The Board and DOL continue to monitor how effective the 
plans are at returning injured workers to suitable employment. 
 
The Bureau of Labor Standards (BLS), a division within DOL, uses claim information gathered by the 
Board to produce statistical reports on workplace safety in Maine.  These reports are used by the Board, 
policy makers, and others to understand how well the system is working and where there is room for 
improvement.  BLS is currently working with the Board to develop and define procedures for filing claim 
information electronically. 
 

II. BUREAU OF INSURANCE 
 
While the Board has primary responsibility for implementing Maine’s Workers’ Compensation Act, the 
Bureau of Insurance (BOI) is responsible for overseeing certain aspects of Maine’s system that require 
the two agencies to work cooperatively.  A primary area of collaboration revolves around the Board’s 
annual assessment.  In order to ensure proper and adequate funding, the Board works with BOI to 
obtain information on premiums written, predictions on market trends, and paid losses information for 
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self-insured employers. This information is utilized by the Board when calculating the annual assessment 
figures. 
 
The Board’s Monitoring, Auditing, and Enforcement (MAE) Unit works directly with BOI on compliance 
and enforcement cases pursuant to 39-A M.R.S.A. § 359(2). When insurers, self-insurers and/or third-
party administrators are found, after audit, to have failed to comply with the requirements of the Act, 
the Board certifies this information and forwards it to BOI.  BOI must then take appropriate action to 
ensure questionable claims handling is addressed. 
 

III. OTHER AGENCIES 
 
As the Board continues to shrink, it has entered into agreements with other agencies to provide services 
that used to be provided in-house.  Several of these agencies are within the Department of 
Administrative and Financial Services (DAFS). 
 
For instance, the Board’s human resources needs are managed in conjunction with the Bureau of 
Human Resources.  The Board and BHR have worked well together to address a number of personnel 
related issues.  
 
The Board also works with the Office of Information Technology (OIT), another DAFS Bureau, with 
respect to computer hardware and software.  OIT and the Board are currently working together on a 
major project; specifically, moving the Board to a new database. 
 
The Board works with the Department of Health and Human Services (DHHS) to assist in recovering past 
due child support payments and to ensure MaineCare does not pay for medical services that should be 
covered by workers’ compensation insurance. 
 
The Board works with the Maine Health Data Organization to gather information regarding payments for 
medical services made by private 3rd-party payors.  The Board uses this data to evaluate whether its 
medical fee schedule sets appropriate limits on payments for health care services while maintaining 
broad access to care for injured workers. 
 
Finally, the Board works with the Attorney General’s office on matters ranging from employee 
misclassification to representation on collection matters when penalties are assessed and not paid 
consistent with the judgement. 
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12. ABUSE INVESTIGATION UNIT 
 
The Abuse Investigation Unit (AIU) is responsible for enforcing the administrative penalty provisions of 
the Workers’ Compensation Act.  The AIU investigates allegations of fraud, illegal or improper conduct, 
and violations associated with mandatory filings, payments and insurance coverage.  The Unit has six (6) 
professional staff and is supervised by the Board’s Deputy General Counsel.  AIU personnel conduct 
investigations, file complaints and petitions, represent the Board at administrative penalty hearings, and 
decide penalty cases.   
 
AIU staff is also responsible for managing billing and penalty payments, and for initiating collection 
through Maine Revenue Services and the Attorney General’s office in the form of civil and criminal 
actions.  As part of this work, AIU is responsible for complying with requirements established by the 
Department of Administrative and Financial Services, and the Office of the State Controller.   
 
The Unit’s legal work is focused on enforcement of the coverage obligations in the Act.  AIU staff 
investigates whether businesses have proper workers’ compensation insurance; files complaints against 
businesses that are out of compliance; represents the AIU in administrative penalty hearings; and, when 
able, negotiates consent agreements resolving violations.  The AIU investigates possible employment 
misclassification tips and coordinates with the Department of Labor and OSHA when necessary.  The 
Unit is also responsible for defending appeals of “coverage” penalty decisions to the Board’s Appellate 
Division.   The AIU investigated and resolved over 1,300 potential “no coverage” cases in 2019. 
 
AIU coordinates its work with the Board’s Coverage Division and the Monitoring, Audit and Enforcement 
Program (MAE).  It represents the MAE unit when a dispute arises as a result of an audit.  AIU works with 
the Attorney General’s office to enforce subpoenas, and to identify and refer cases for criminal 
prosecutions against employees and employers who have committed egregious or repeated violations 
of the Workers’ Compensation Act. 
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13. GENERAL COUNSEL REPORT 
 
The Workers’ Compensation Board is responsible for overseeing and implementing the Workers’ 
Compensation Act.  The Board, in performing these functions, can propose legislation and rules when it 
deems change is necessary.  The Board has the authority, in limited situations, to act in adjudicatory and 
appellate roles. 
 

I.  LEGISLATION 
 

During the First Regular Session of the 129th Maine Legislature, the Labor & Housing Committee 
considered 26 workers’ compensation related bills.  The bills dealt with a number of different areas of 
workers’ compensation law.  They were all addressed during a single work session so the combined 
impact of the proposals could be considered at once.  Ultimately, LD 756: An Act To Improve the Maine 
Workers' Compensation Act of 1992 was used to incorporate the amendments agreed upon by the 
committee.  LD 756 does the following: 

 
On or after January 1, 2020, 
  

• Fringe or other benefits must be included in an employee’s average weekly wage to if 
doing so does not result in a weekly benefit amount that is greater than 2/3 of 125% of 
the state average weekly wage at the time of the injury. 

• Except for the reappointment of administrative law judges appointed prior to January 1, 
2020, 5 of the 7 members of the Workers' Compensation Board must vote to contract 
for the services of or to employ administrative law judges. 

• The maximum benefit level increases to 125% of the state average weekly wage. 
• A cost-of-living adjustment must be made after 260 weeks of benefits have been 

received if benefits are being paid pursuant to § 212. 
• The cap on benefits for partial incapacity is extended from 520 weeks to 624 weeks and 

the permanent impairment threshold is eliminated. 
• If a deceased employee has no dependents, the employer must pay benefits to the 

parents of the deceased employee for a period of 500 weeks. 
• The notice of injury requirement is extended from 30 days to 60 days. 
• The maximum percentage of attorney's fees that may be awarded in a lump-sum 

settlement is 10%. 
 

Effective September 19, 2019, LD 756 creates an exception to the requirement that the first payment 
must be made by an employer within 14 days after notice of the injury or death if the payment cannot 
be made due to a factual mistake, an act of God or unavoidable circumstances.  It also creates a 
procedure where, in certain situations, benefit payments can be terminated when a Notice of 
Controversy is filed. 
 
Pursuant to LD 756 (P.L. 2019, c. 344), the Workers’ Compensation Board was also charged with the job 
of studying the board’s worker advocate program and making recommendations to the legislature that 
will improve the program and enhance its ability to represent injured workers.  The legislature also 
directed the board to convene working groups of stakeholders to examine issues related to work search 
and vocational rehabilitation for injured workers and to evaluate protections for injured workers whose 
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employers have wrongfully not secured workers' compensation benefits.  The board completed the 
Advocate Study and will finish and submit the remaining reports to the Joint Standing Committee on 
Labor and Housing by the January 30, 2020 deadline. 
 

II. RULES 
 
(1)  As required in the Act, the Executive Director updated the medical fee schedule in 2018 by 
incorporating the most recent CPT codes, MS-DRGs and relative values used by Medicare to set prices 
for health care services.  This will be reviewed for any needed updates in 2020. 
 
(2)  The Board completed its tri-annual comprehensive review of its medical fee schedule in 2018.  As a 
result, conversion factors and base rates were amended.  The new conversion factors and base rates 
were effective as of January 1, 2019.  The next tri-annual review will get underway in 2020. 
 

III. EXTREME FINANCIAL HARDSHIP CASES 
 

Benefits for weekly compensation are subject (with some exceptions) to a durational limitation pursuant 
to 39-A M.R.S.A. § 213(1).  Once the durational limitation is reached, an employee is no longer entitled 
to partial incapacity benefits.  Because this might work a hardship on an injured worker, the Board “may 
in the exercise of its discretion extend the duration of benefit entitlement … in cases involving extreme 
financial hardship due to inability to return to gainful employment.”  39-A M.R.S.A. § 213(1). 

 
When it decides these types of cases, the Board acts like an Administrative Law Judge.  It must hear and 
accept evidence and argument on the standard contained in § 213(1) and then decide if an extension of 
benefits is warranted.  The Board received two such petitions at the end of 2018.  One petition was 
ultimately dismissed in 2019; the other was put on hold pending a decision by an Administrative Law 
Judge in a related case.  A third petition was filed in 2019 and dismissed when the parties reached a 
settlement agreement. 
 
Decisions are available at: 
http://www.maine.gov/wcb/Departments/boardofdirectors/section213(1)decisions.html 
  

http://www.maine.gov/wcb/Departments/boardofdirectors/section213(1)decisions.html
http://www.maine.gov/wcb/Departments/boardofdirectors/section213(1)decisions.html
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IV. BOARD REVIEW PURSUANT TO 39-A M.R.S.A. § 320 

 
When the Workers’ Compensation Act was amended in 1992, the Appellate Division, which was part of 
the Workers’ Compensation Commission, was eliminated.  As a result, the Board was given authority to 
hear and decide appeals from Hearing Officer decisions in limited situations.  First, only an 
Administrative Law Judge can refer a case for possible review; second, the case must involve an issue of 
significance to the operation of the workers’ compensation system; and third, the Board must vote to 
accept the case for review.  
 
Over the years, the Board received a small number of requests for review.  With the reinstitution of the 
Appellate Division, it is likely requests for review will be few and far between.  However, the Board still is 
empowered to review decisions in appropriate cases. One case was filed with the Board in 2019 but it 
was dismissed.  No cases under § 320 were heard in 2019. 
 
Decisions of the Board pursuant to 39-A M.R.S.A. § 320 are available at:  
http://www.maine.gov/wcb/Departments/boardofdirectors/section320decisions.html 
 
  

http://www.maine.gov/wcb/Departments/boardofdirectors/section320decisions.html
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14. APPELLATE DIVISION 
 
The Board’s Appellate Division has completed its seventh full year of operation after being reinstituted 
by the Legislature on August 30, 2012. The Appellate Division is authorized to hear and decide appeals 
from decisions issued by Administrative Law Judges (ALJs).  With the renewed operation of the Appellate 
Division, the parties now have an automatic right of appeal from a decision issued by an ALJ.   
 
Prior to August 30, 2012, a party aggrieved by a decision could ask for a referral to the Board of 
Directors for review, or they could file a petition for appellate review with Maine’s Law Court.  Requests 
for Board review were few in number and limited to cases of significance to the operation of the 
workers’ compensation system.  Appeals to the Law Court were (and still are) discretionary, and the Law 
Court accepted only a small percentage of cases for review. 
 
Four Hundred and eight notices of intent to appeal have been filed since August 2012; 37 were filed in 
2019.  The Division has held oral arguments in 183 cases, (22 in 2019) including before nine en banc 
panels (none in 2019) and issued written decisions in 254 cases (41 issued in 2019). Ninety-nine appeals 
(ten in 2019) have been dismissed as a result of post-appeal settlement, withdrawal by the parties, or 
procedural default. The remaining cases are under consideration by Appellate Division panels or are in 
various stages of the briefing process.  
 
Two administrative law judges and the clerk of the Appellate Division participated on a panel at the 
Comp Summit in Rockland, Maine, in August 2019, entitled “The Art of Appellate Advocacy.” 
Approximately sixty attorneys and industry professionals attended to hear about best practices before 
the Appellate Division. 
 
The Appellate Division addressed a variety of issues in 2019, including two decisions involving the 
division’s jurisdiction when there are possible federal maritime claims under the Jones Act, Wallace v. 
Cooke Aquaculture, Me. W.C.B. No. 19-35 (App. D iv. 2019), and Potter v. Cooke Aquaculture, Me. W.C.B. 
No. 19-37 (App. D iv. 2019); and an en banc decision applying the firefighter cancer presumption found 
in 39-A M.R.S.A. § 328-B (Supp. 2018) and the applicable board rule, Me. W.C.B. Rule, ch. 1, § 10(1). 
Morrison v. City of Sanford, Me. W.C.B. No. 19-22 (App. Div. 2019). 
 
Eighteen Petitions for Appellate Review were filed with the Law Court in 2019. Three remain pending. 
The Law Court did not accept any cases for review or issue any decisions on appeal from the Appellate 
Division in 2019.    
 
Appellate Division decisions are available at:  
http://www.maine.gov/wcb/Departments/appellate/appellatedecisions.html    
 

http://www.maine.gov/wcb/Departments/appellate/appellatedecisions.html
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